FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT g ' P
DOCUMENT # P97000090466 ecretary o1 state
03-26-2004 90010 006 ***150.00

1. Entity Name

BAC-BOCA ARCHITECT CORPORATION

Principal Place of Business Mailing Address

199 WEST PALMETTO PARK RD. 199 WEST PALMETTO PARK RD. V3U4ADRY
54 5A

BOCA RATON, FL 33432 BOCA RATON, AL 33432

NIRRT

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a T Nome FopTETFor

65-0791816 Not Applicable

- Certif ’ Desi $8.75 Additional
§ Crem icate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

o5 WEST PALMETTO PARK RD. DO NOT WRITE
SDCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PSVT
NAME DIEHL, JOHN R

STREET ADDRESS | 169 WEST PALMETTO PARK RD.
CITY-57-2ZIP BOCA RATCN, FL 33432

MILE

NAME

STREET ADDRESS
CiTy-ST-20P

=T ———=") —= = — — = B N S  ——

NAME

avsir DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2i1P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%3/04 Sl -395-§65%

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #




